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  Capital Facilities Project Proposal
MENTAL HEALTH SERVICES ACT (MHSA)
THREE-YEAR PROGRAM and EXPENDITURE PLAN
CAPITAL FACILITIES PROJECT PROPOSAL 
County Name:
Project Name:
Date
County Mental Health Director
Name:
Signature:
Phone:
Date:
Email:
City
Address:
State:
Zip Code
Fax
Contact Name and Informaton
Name:
Phone:
Fax:
Email:
County Certification
I hereby certify that I am the official responsible for the administration of Community Mental Health Services in and for                                                                      
County and that the following are true and correct:  
 1.
The County has applied for Mental Health Services Act (MHSA) Capital Facilities Funds to: 
and / or
a building at:
 2.
The Intended use of this building is :
 3.
All necessary outside sources of funding have been secured and the MHSA Capital Facilities Funds requested in this 
Project Proposal will only be used to purchase, construct and / or renovate those portions of the property that will be used for the provision of MHSA Services.
 4.
The building will be used to provide MHSA funded services and will expand the County"s ability to provide mental
 health Services.
 5.
For acquisition/construction
 County will be the owner of record.
 6.
For any proposed renovations to privately owned buildings, the building is dedicated and used to provide MHSA 
services and the costs of renovation are reasonable and consistent with what a prudent buyer would incur.   
 7.
This building will be dedicated to the provision of MHSA services for a minimum of 20 years.
 8.
Compliance with the procurement procedures pursuant to the California Government and Public Contract Code were followed when Capital Facilities funds were used to renovate buildings owned by private entities.  
 9.
The County will comply with federal, state, and local procedures for procuring property, obtaining consulting services, and awarding contracts for any acquisition, construction, or renovation project using Capital Facilities funds. 
10.
The building will comply with all relevant federal, state, and local laws and regulations, including, but not limited to zoning, building codes and requirements, fire safety requirements, environmental reports and requirements, hazardous materials requirements, the Americans with Disabilities Act requirements, California Government Code Section 11135 and other applicable requirements.
11.
County agrees to maintain and update the building as necessary for a minimum of
twenty years without requesting additional State General Fund funds to do so.
12.
Mental Health Services Act funds were used in compliance with Title 9 California Code of Regulations (CCR) Section
 3410, Non-Supplant.
13.
The County certifies it has adequate resources to complete its Roadmap for moving toward an Integrated 
Information Systems Infrastructure through an EHR, as described in the Technological Needs portion of this 
Component.
14.
This Project has been developed with the participation of stakeholders, in accordance with CCR Sections 3300, 
3310, 3315 (b), the public and our contract service providers.  
15.
All documents in the attached Project Proposal for Capital Facilities funding for the project to purchase, renovate, 
and/or construct a building at 
 in
, California
are true and correct.
Local Mental Health Director
Auditor and Controller 
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